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tively. So this program was included in the SOP.
Results: Data was collected from Feb. to Jul. in 2014. The target time of
preliminary report of blood culture is less than 48 hours. Time of it in
January was 76.2 hours (before improving stage). From February to March
was average 49.9 hours (improving stage). In April was 45.7 hours (Improved
stage). From May to July was less than 48 hours (maintenance stage).
Conclusions: We use the PDCA approach to reduce the preliminary report
time of blood culture during 2 months successfully. It proved “PDCA” is a
good tool for enhancing the quality of examination.PS 1-028
APPLYING INTELLIGENCE TECHNIQUES TO ESTABLISHMENT PREDICTING
MODEL IN INFECTION CONTROL
Pei-Hung Liao. National Taipei University of Nursing and Health Sciences
Purpose: As the identification of infection always takes time and costs
money, the study wishes to build up an infection risk-predicting model by us-
ing the factors of patients’ conditions, medication, and environment, thus
providing healthcare providers with useful suggestions and enhancing pa-
tients’ safety.
Methods: We use the data-mining techniques in artificial intelligence when
reviewing charts, so as to create a computer-based ancillary diagnosis that
considers patients’ conditions,medication, and cause of infection. Intelligent
algorithm is used for analysis and comparison of accuracy in various methods.
Results: We use Apriori algorithm to identify the association rule of infection
and incorporate it into clustering. Then we use the artificial neural network
to build up a predicting model. The accuracy rate in identifying infections is
84.6%.(figure 1)Figure 1 artificial neural network.Conclusions: The research focuses on the analysis of infection resulting from
similar causes and finds the artificial neural network generates the best re-
sults. The model could come up with useful suggestions for the patients of
high infection risk that have similar symptoms. Therefore, healthcare pro-
viders could take precautions measures ahead of time, thus saving medical
costs and ensuring patients’ safety.
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EFFECTIVENESS OF 2D BARCODE TRACKING IN RECORDING INSTRUMENT
STERILIZATION & AVOIDING SPREAD OF INFECTION IN OPERATING
THEATRE
L. L. Mei a,b, H. F. Sin a,b, M. L. Suk a,b, C. L. Wai a. aDepartment of
Cardiothoracic Surgery; bOperating Theatre, Queen Mary Hospital
Purpose: When preparing instruments for an operation, the instrument
log, date and instrument classifiers were hand-written on a list. It is diffi-
cult to recall target log of instruments when the patient is found to have
infection after the operation, especially Creutzfeldt-Jakob disease, in
which the infection causing prions may not be inactivated by means of
routine surgical instrument sterilization procedures. It is also not easy
to find the affected instruments when any problem arises during steriliza-
tion cycle. Therefore a computer system has to be built up for quality
control.
Methods: The instrument picking list was revised. A spreadsheet was devel-
oped with all instruments recorded. The information system was then linked
up with a 2D barcode generating system, which carries information including
name and identifier of individual instrument, sterilization cycle number,
date of sterilization, name of packers and packing shelf life. All items that
will be sterilized in were recorded in a new spreadsheet.
Results: From 2012 to present, all instruments were ‘digitalize’. All staffs
adapted to the system well. No expired instrument was used and there
was no recall of instruments.
Conclusions: Quality and safety is one of the crucial factors contributing to a
successful surgery. The 2D barcode instrument tracking system offers effec-
tive, time saving and accurate measure for preparing instruments for oper-
ations and also for recalling instruments whenever necessary.PS 1-030
MINIMIZING THE INFECTION DENSITY FROM PATIENTS’ GENITOURINARY
TRACT AT RESPIRATORY CARE WARDS
Hsiu o. Kuo a,b, Tepei Tang a,c, Chu Lian Nie b, Yi Ting Li b, Yuo Mei Wang b,
Liching Lee b, Chi Yen Fan b, Li Yun Huamg b, Shu Chu Wang b, Shu
Feng Chang a,c. aInfection Control Committee, Minjon Hospital; bNurse
Department, Minjon Hospital; cMedical Department, Minjon Hospital
Purposes: The purposes of this project for patients at respiratory care ward
were to ameliorate the infection density from genitourinary tract system, to
promote nursing care quality and to decrease spending cost. Because of the
high infection density from their genitourinary tract system at our respira-
tory care ward, we set up a project team to minimize its infection density
at expectation.
Methods: Analyzing the project between July 2014 and September 2014, it
unveiled some reasons, including care assistants had no adequate knowledge
at urinary tract infection, they provided care imprecisely, they practiced
monitoring technology for urinary drainage imperfectly and they were not
familiar with the complex contents about caring retained urinary catheter.
After researching we proposed solutions, including
(1) to hold continue education of "Foley care bundle" for nurse,
(2) to hold education programs of perineal flushing procedure and clean
process for care assistants,
(3) to develop a care standard of retained urinary catheter in according to
ward characteristics,
(4) to amendment an evaluation form for an usual urinary catheterization
nursing,
(5) to create an evaluation form for perineal flushing, and
(6) to practice a bundle care for urinary catheterization.
Results: After improvement of the above measures, the infection density
fell by an average of 10.5 & to 4.2 &. Urinary Catheter-related infection
rate rose to an average of 4.2 & to 6.0 &.
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rate did not get to the preset target, through conducting quality control ac-
tivities and advocacy of continuing education, we could remind medical staff
and care assistants the related infection control practice. We hope the proj-
ect could be a reflection to other organizations and remind them to provide
a good quality services.PS 1-031
MEES LINE OF NAILS, OSLER NODES, JANEWAY LESIONS AS EVIDENCE OF
DISSEMINATED INTRAVASCULAR COAGULATION
Chien-Sheng Cheng, Ming-Jenn Lee, Fang Qing Liu. Jen-ai Hospital, Dali,
Taihchung, Taiwan
Purpose: We described an unusual case with the specific clinical manifesta-
tion of septic emboli, purport on the trunk and, Osler Nodes, hemorrhagic
bullaes on the nails, Janeway lesions palms with multiple erythmatous
painless lesions ,that are compatible with the diagnosis of the disseminated
intravascular coagulation .Mees Lines are the evidence of recanalization of
microvessels.
Methods: A 14 years old girl with BH 163cm, BW 40kg, and BP 106/66mmHg
had high fever for 3 days. The physical examination were unremarkable
except the skin lesions shows the Osler Nodes,hemorrhagic bullae of all fin-
gers ,purpura,pigmentation and gangrene change of the fifth digit over the
left foot . She was admitted under the impression of sepsis suspect of septic
emboli , disseminated intravascular coagulation.
Results: The laboratory data showed WBC10,900/cmm,neutrophile/lympho-
cyte/monocyte ratio 76/10/10, Hemoglobin 14.7gm/dl, plalelet 263,000/
cmm, CRP 4.9mg/dl, PT/control 12/12.3, APTT/control 35.4/32.4, Protein
C 106.1%, Protein S 75.7% Fibrinogen 481 mg/dl(200-400), D-dimer test
324.33ng/ml(<250ng/ml). Urine routine revealed leucocyte +++, RBC 0-4/
HPF, WBC numerous/HPF. There were no bacteria growth on both blood cul-
ture and urine culture. During the course of therapy, the skin lesions
resolved gradually but a new clear bullae was found on left hand. After
discharge, she had dizziness and flush skin rash on face. Therefore brain
MRI and BAEP, EEG were arranged but all showed there was no specific find-
ings. The skin lesions were fading slowly and Mees Lines regeneration of nails
were found at the OPD follow-up 3 months later.
Conclusions: The regeneration of the new nails Mees Lines are the evidence
of regeneration of nails due to the previous micro obstruction of the minute
circulation and minute capillaries, and they are the definite evidence of
recover from disseminated intravascular coagulation .PS 1-032
EDWARDSIELLA TARDA SEPTICEMIA IN A END STAGE RENAL DISEASE
PATIENT PRESENTING WITH HEADACHE AND VOMITING: A CASE REPORT
Wen-Chi Hsu a,b, Wen-Liang Yu c, Su-Er Guo b,d. aDepartment of Nursing,
Chi Mei Medical Center, Tainan, Taiwan; bGraduate Institute of Nursing,
Chang Gung University of Science and Technology (CGUST), Cha Yi County,
Taiwan; cDepartment of Intensive Care Medicine, Chi-Mei Medical Center,
Tainan, Taiwan; dThe Chronic Disease and Health promotion Research
Center, (CGUST), Taiwan
Purpose: Edwardsiella tarda, a member of the family Enterobacteriaceae,
has recently become pathogenic, especially in patients with underlying dis-
ease. Edward infection can manifest as bacteremia, typhoid, gastroenter-
itis, local infection, and asymptomatic carrier state.
Case report: This 68-year-old woman of ESRD on maintenance hemodialysis
had severe headache and vomiting. After admission, dopamine and norepi-
nephrine were given for unstable hemodynamic condition. Brain CT showed
empty sella. Abdominal CT revealed liver cyst, uterine myoma and bilateral
ESRD with cysts. Because blood lactate was 8.6 mmole/L and band, 23%,
empiric antibiotic treatment with ceftriaxone was used. Steroid treatment
with intravenous hydrocortisone was used for suspected adrenal insuffi-
ciency. Because two sets of the blood cultures yielded Edwardsiella tarda,
the antibiotic treatment was changed to ceftazidime. Abdominal echo
exhibited right pleural effusion and bilateral ESRD with cysts. Hepatitis
markers showed positive anti-HCV. Then she was transferred to ordinary
ward after hemodynamics was stable. At the ward, she receivedmaintenance hemodialysis. However, she complained of multiple pain and
swelling of the left knee due to osteoarthritis with mild joint effusion. Joint
fluid analysis via arthrocentesis showed WBC 14400/mL, neutrophil 97/mL,
negative crystal and no growth of bacterial culture. After treatment, she
had high blood sugar. Novonorm 1# BID was used. Then she was discharged
uneventfully.
Conclusions: Edwardsiella tarda is a rare causative agent of human infec-
tion, predominantly associated with gastroenteritis commonly with watery
diarrhea. Extra intestinal infections such as bacteremia with headache
were reported infrequently.PS 1-033
A COMPARISON OF RISK PERCEPTION INFECTIONS DISEASE IN JAPAN,
CHINA, AND AUSTRALIA
Yuka Sato, Mutsuko Mihashi. Kurume University
Purpose: Due to various developments in international transportation and
communication, interaction between people of different countries is
increasing. Accompany this development, the risk of outbreak of certain
infectious diseases throughout the world is also increasing. Because of
the many cultural and lifestyle differences between peoples of different
countries, it is important to determine how infections disease spread.
This study is intended to clarify and shed light on the level awareness
of these infectious diseases between the countries of Japan, china, and
Australia.
Methods: In order to better understand the variety of health related data of
infectious diseases mainly avian influenza awareness, knowledge of infec-
tion and risk image, an anonymous survey was conducted.
Results: This survey sample Japanese 238/285(83.5%), Chinese 352/
360(97.8%) and Australians 100/100(100%).In terms of knowledge regarding
significant a comparison of the three countries revealed no significant differ-
ence. Significantly different diseases on the survey between japan and china
were a new strain of influenza (ph.001), SARS (p < .001), HIV (pZ .007), dys-
entery (p < 001), and avian flu (p < 001) and between Japan and Australia,
avian influenza differed (pZ .005).Lastly, between China and Australia, the
new strain of influenza (p < 001), HIV (p < 001), and dysentery (p <
001).Furthermore, in the risk perception graphs show all three countries
located in the 3rd quadrant for the seasonal influenza. However, in regard
to other diseases, they were located in different quadrants.
Conclusions: This is where differences in infection recognition between the
three countries can clearly be seen.PS 1-034
THE PROMOTION OF INFLUENZA PREVENTION IN A PSYCHIATRIC
HOSPITAL
Yu-ping Liu a, Jou-Huei Lan a, Mun-Ju Lin a, Shu-Hua Shen a, Yu-
Hung Chen a, Tso-Jen Wang a, Chung-Hsin Liou b. aJianan Psychiatric
Center, Ministry of Health and Welfare; bChanghua hospital, Ministry of
Health and Welfare
Purpose: Early flu prevention strategy could ensure patient and hospital
personnel to obtain the appropriate and timely medical service during
peak period of influenza. It can improve the quality of health care.
Methods: Management objectives and implementation strategies were: 1.To
know well of flu trend, to start health monitoring system and mechanism in-
cludes facilities, equipment and processes, especially outpatient depart-
ment for influenza. 2. to provide appropriate medical services timely
,blocking clusters incident that patients in flu influenza peak of the
outbreak. According to vaccination process execution, to protect the inter-
ests of the people for medical treatment, to improve health care quality.3.
Strengthen the staff, patients, community residents against influenza the
prevention and treatment knowlege, to complete the education and training
of influenza vaccination and field exercises; provides a perfect influenza
pandemic contingency plans and the response of standard operating proce-
dures, as well as early prevention, to avoid the risk of infection with severe
complications or death.
Results: Totally held 4 sessions training course to the hospital staff and the
public health for respiratory infections (including influenza and respiratory
